2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761965

1. Entity Name

-

CHAPLAINS TO COMMUNITY AND COMMERCE, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90135 049 ****5] 25

Principal Place of Business Mailing Address

00 53RD CIRCLE 300 53RD CIRCLE
VERO BEACH FL 32968 VERQ BEACH FL 32968
us us

2. Principal-Place of Business

3. Mailing Address

IR ORI

L

Suite, Apt, #, otc.

Suite, Apt. #, atc.

DO NOT WRITE N THIS SPACE

City & Stéle City & State 4. FEI Number Applied For
) 59'1715426 Not Applicable
. Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
= . - .- - S . e -~ s —~FeeRequired__,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ESSEX, LEON Street Address (P.O. Box Number is Not Acceptable)
118 43RD AVENUE SW
VERQ BEACH FL 32963
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when réinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May ee Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelete TITLE [ Change  [J Addition
NAME ESSEX, LEON HAME
STREET A0CRESS | 300 53RD CIRCLE STREET ADDAESS
CITY-ST-2P VERO BEACH FL ‘ CITY-S1-21P
TITLE STD O pelete JITLE []Change ] Addition
NAME ESSEX, GLORIA A NAME
STREET ALDRESS, | 300 53RD CIRCLE STREET ADDRESS
orv-st-20 | VEROBEACHFL =~ CITY-ST-ZIP -
TITLE vD 7 Dekte LE O change [ Addition
NAME NEESE, CLAYTON NARE
STREET ADDRESS -| 9431 SW 64TH TERR STREET ADDRESS
CITY-ST-21P MIAMI FL . CITY-S7-2IP
THLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS ! STREET ADDRESS
omy-sT-ze | CITY-ST-2IP
TIMLE 1 Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TILE 7 Delete TITLE O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee
changed, or on an attachment with an 3

SIGNATURE:

mpowered 1o exscute 1D

powered.

ect as if made under oath; that | am an officer or director

report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytimea Phore #

A= rn

Pl

CR2E037 (10/00)

“080@%

f



